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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Cltdc.l t!~e Crrl 

FAIR POUrrCAL. PRACT{CES COMMISSION 

A PUBLIC DOCUMENT 

Please type or pdnt in ink. 

NAME Of FILER 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

c:,+, o~ E'I c. .. , 
Division, Boar Department, District, if applicable 

C. '" VI1Q....· ( 

... If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

OSlale 

COVER PAGE 

(FIRST) 

Position: 

o Judge (Stalewide Jurisdiction) 

,_, :~~;;,"!CE OF 
CITY :~LEm\ 

EL CAJO!~ CA 

Ztlll QIliJU z A 1· 5 8 
>-r<!o.)Q.. ....... 

o Multi·Counly ______________ _ o Counly of ______________ _ 

~ym~~~~I~C~~~\~O~~~--------------- I ~ 
o Olher _____________ -,-_________ _ 

3. Type of Statement (Check atleast on. box) 

5Annual: The period covered is January 1, 2010, through December 31, o Leaving Offic.: Date Left ---.J---.J __ 
(Check one) 2010. -or .. 

The period covered is ---.J---.J __ , through December 31, 
2010. 

o The period covered is January 1, 2010, Ihrough Ihe dale of 
leaving office. 

o Assuming Office: Dale ---.J---.J __ o The period covered is ---.J---.1 __ , Ihrough Ihe dale 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or "None. JI 

o Schedule A·1 ~ Invesfmenfs - schedule attached 

o Schedule A·2 • Investmenfs - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-

... Total number of pages including this cover page: 3 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

~dule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No repollable interests on any schedule 

                
                                           
                                                          

             
                         

  ⁾⁉†             

                                                                                                                                                            
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                                    

Date Signed ---'<£"-"-~$ ... Oo,::-::,t<::.!O:'c:>"::!(:cI/'-----
(monln. day, year) 
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CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

t.o~ ... 1 (~Ie..: .... 

DATE (mmlddfyy) VALUE , DESCRIPTION OF GIFT(S) 

2..1-..-MJ...LO. $ 5"'> -"D~·...:: .... -,-" .... ::!Y" ___ _ 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

.... NAME OF SOURCE 

C :-T'I oJ +. E1 C. .... J'd ..... 
ADDRC3S (Dusiness Address Acceptable) 

:ZOt) C; ....... C ....... 1c ... !')'" El. ' ... i ..... '1 .. ",t" 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

r::.... < .-dc ..... -f&..i Co ~ 7v 
DATE (mmldcVn) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

$ 

... NAME OF SOURCE 

r "'... (1 •• ,." C. ~ ... 1-·L P A, ; .... 

ADDRESS (Bus~ss Address Accep(able) 

"2.:z.. c. 0 "'Sh."7.t 0" to •• -:f.. B \..,1. '9.\ ~« ... c:'A 
BUSINESS ACTIVITY, IF Y, OF SOURCE • 

j;;-"" • V" 

DATE (mmlddlyy) VALUE 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

DESCRIPTION OF GIFT(S) 

f ...... ,< '~J 
).-(.~~ :J.....'i" < .. -\" ......... 

... NAME OF SOURCE 

We ,-t'/ .... rL.Y ~ 1m:", CIl...rlc.,. 
ADDRESS (Business Address Acce,Ha15le)-

~ (L ~"''''~'''''-1 (7t ......... 1#/ ~._ ~ ... ~ .... " 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

J"'~iY-" CC~"'," 
DATE ( Q6{yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

~ NAME OF SOURCE 

s: ~ Gl .. <--t'(', ... (-:r.:~'i ~ ..... ..p .. ''';'ret 1"r ....... _) (u ..... ""i': 
A ~ESS (Business Address Accp.prahle) -

'1~7S-V\""'''j~, Au<- [." ()c,!e. <A 'f"t.12-1-/''1Y 
BUSINESS ACTIVITY, J ANY, OF SOURCE 

,-.... ~ .. ",,-J 
DATE (mmldd,;<y) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, __ _ 

$,----

~ NAME OF SOURCE 

g."" ....... , '\3.. -.4. trA- f'\ 'f~ .... r...,I"$ 
ADDRESS (BUSiness Address Acceptable) 

/0 'i -) 12 ........ "'0 III h_ ~ ... ~:..( .. <) ::;z".,..(O 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

Commenffi: ______________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC TolI·Free Helpline: 866IASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICeS COMMISSION 

Name 

110- NAME OF SOURCE 

>4'" ~.~ G> <'~~7 
ADDRESS (Bu mess Address Acceptable) 

I ". ~U ~\ ... 'Tt\.<.v iXvy. E! '-i 1>" , VI , "0 1." 

BUSINESS ACTIVITY, IF ANY. OF SOURCE ' 

Il- W--> 
DATE (mmlddfyy) VALUE 

__ 1-. __ -1_ $ ___ _ 

--1--1_ $ ___ _ 

.. NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

D ." ...... T· ...... ~ ." 
() " '1'""" C\.J.<. ~c~.;...~w1" 
'7 10 SLt;- ., 5". "'-r.'ttf 

ADDRESS (Busilless Address Accepillblc) 

BUSINESS ACTIVITY, IF ANY, OF SOURCe 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $, ___ _ 

--1--1_ $, ___ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCe 

DATE <mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

--1--1_ $ ___ _ 

--1--1_ $, __ _ 

--1-----1_'_ $"--__ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ __ _ 

--1--1_ $ ___ _ 

--1-----1_ $ ___ ,--

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1-----1_ $ ___ _ 

--1-----1_ $ ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $, ___ _ 

-.1-----1_ $, ___ _ 

--1--1_ $, ___ _ 

Comments: ___________________________________________________________________________________________________________________________ _ 

FPPC Form 700 (200912010) Sch. 0 
FPPC Toll-Free Helpline: 866IASK-FPPC www.fppc.ca.gov 


